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Fire Inspection Form
Comprehensive Fire Safety Inspection Checklist
This form is designed to assist property owners, managers, and fire safety professionals in conducting thorough fire safety inspections. It covers key areas such as building information, fire alarm systems, extinguishing equipment, emergency lighting, exits, and overall safety compliance. Please complete all sections and provide detailed notes where necessary.
Property Information
· Property Name: _________________________________________________
· Address: _____________________________________________________
· City: __________________________ State/Province: ______________________ Zip/Postal Code: ________________
· Property Type: (Residential / Commercial / Industrial / Institutional / Other) ____________________________
· Date of Inspection: ____________________________
· Inspector Name: ____________________________
· Inspector Contact Info: ____________________________
· Building Owner/Manager: ____________________________
· Owner/Manager Contact Info: ____________________________
Fire Alarm Systems
· Type of Fire Alarm: (Manual / Automatic / Addressable / Conventional) ____________________
· Control Panel Location: __________________________________
· System Last Serviced On: _______________________________
· Testing Frequency: (Monthly / Quarterly / Annually) ____________________
· Are alarm pull stations accessible and clearly marked? (Yes / No) ____________________
· Are alarm system batteries functioning and within expiration? (Yes / No) ____________________
· Are all smoke/heat detectors operational and regularly maintained? (Yes / No) ____________________
· Notes: ____________________________________________________________
Fire Extinguishers
· Quantity on Site: ____________________________
· Types of Extinguishers: (Water / CO2 / Dry Chemical / Foam / Other) ________________
· Are extinguishers accessible, properly mounted, and clearly visible? (Yes / No) _____________
· Last Inspection Date(s): __________________________________________
· Are extinguishers fully charged with seals intact? (Yes / No) _________________________
· Are operation instructions legible and facing outward? (Yes / No) _____________________
· Notes: ____________________________________________________________
Sprinkler Systems
· Type of Sprinkler System: (Wet / Dry / Pre-action / Deluge / Other) ____________________
· Sprinkler Coverage (Areas Served): ____________________________________
· System Last Inspected On: ___________________________________________
· Are sprinkler heads unobstructed and free of paint or damage? (Yes / No) _____________
· Control valve location and status: ____________________________________
· Main drain test results: _______________________________________________
· Is the system monitored by a central station? (Yes / No) __________________
· Notes: ____________________________________________________________
Emergency Lighting and Exit Signs
· Are exit signs illuminated and clearly visible? (Yes / No) __________________________
· Are emergency lights functional and tested regularly? (Yes / No) __________________
· Is emergency lighting adequate in all corridors and stairwells? (Yes / No) __________
· Are backup batteries operational? (Yes / No) _____________________________________
· Notes: ____________________________________________________________
Means of Egress (Exits)
· Are all exit doors unlocked and operational during occupancy? (Yes / No) ____________
· Are exit routes unobstructed and clearly marked? (Yes / No) ______________________
· Do doors swing in the direction of exit travel where required? (Yes / No) ___________
· Are stairways and corridors free from storage and combustibles? (Yes / No) _________
· Is exit signage posted at all required locations? (Yes / No) _________________________
· Notes: ____________________________________________________________
Electrical Safety
· Are electrical panels accessible, with clear labeling? (Yes / No) ____________________
· Is there evidence of overloaded circuits or damaged wiring? (Yes / No) ______________
· Are extension cords and power strips used appropriately? (Yes / No) _______________
· Are all outlets, switches, and fixtures in good condition? (Yes / No) _______________
· Are electrical rooms free of storage and combustibles? (Yes / No) _________________
· Notes: ____________________________________________________________
Housekeeping and Storage
· Are trash and debris removed regularly? (Yes / No) _______________________________
· Are storage areas orderly and free from excessive combustibles? (Yes / No) __________
· Are flammable/combustible liquids stored properly? (Yes / No) _____________________
· Are mechanical rooms clean and clear of fire hazards? (Yes / No) ___________________
· Notes: ____________________________________________________________
Fire Drills and Emergency Procedures
· Are fire drills conducted regularly? (Yes / No) _______________________________
· Are evacuation procedures clearly posted? (Yes / No) ________________________
· Are staff/occupants trained in fire safety? (Yes / No) _________________________
· Are emergency contact numbers posted and accessible? (Yes / No) ________
· Notes: ____________________________________________________________
Hazardous Materials
· Are hazardous materials properly labeled and stored? (Yes / No) _____________________
· Is there an updated inventory of hazardous substances? (Yes / No) _________________
· Are Safety Data Sheets (SDS) available and accessible? (Yes / No) _________________
· Are spill kits and containment measures in place? (Yes / No) _______________________
· Are Lithium-ion batteries being used and stored? (Yes / No)____________________
· Notes: ____________________________________________________________
Kitchen and Cooking Areas (if applicable)
· Are cooking appliances clean and maintained? (Yes / No) ___________________________
· Is ventilation/hood system cleaned and operational? (Yes / No) ____________________
· Are Class K fire extinguishers present and inspected? (Yes / No) ___________________
· Are grease traps cleaned regularly? (Yes / No) _________________________________
· Are gas shutoffs accessible and properly labeled? (Yes / No) _______________________
· Notes: ____________________________________________________________
Additional Notes and Recommendations
· _______________________________________________________________________
· _______________________________________________________________________
· _______________________________________________________________________
· _______________________________________________________________________
Summary of Deficiencies and Corrective Actions
· Deficiency Identified: _____________________________________________
· Location: ________________________________________________________
· Recommended Corrective Action: ___________________________________
· Completion Deadline: ______________________________________________
· Status (Open/Closed): _____________________________________________
· Responsible Party: ________________________________________________
Final Inspector Sign-Off
· Inspector Name (Printed): ___________________________________________
· Signature: ___________________________________________
· Date: ________________________________________________
Please ensure all information is complete and accurate. Retain this form for your records and submit copies to relevant fire safety authorities as required. Regular fire safety inspections are essential for maintaining a safe environment for all occupants and for ensuring compliance with local fire codes and regulations.
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